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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COM@EMAY 1 2 1%4!SOURI STATE BOARD OF HEALTH .

BUREAU OF THE CHENSUS

Registration District No%&ﬁi

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nuhﬁ.—féﬂz

State Fila Nc...iig(]ﬁ_

Regisirar's No, _/ ,¢

1. PLACE OF DEATH:

() County .Taqner'
() Gityoreomn RUral-_ Marion Township Z7Z7l

(If outside city or town limita, weits * RUR.\L" and pome of townmhip)
(¢} Name of hospital or institution: :
Mo. / V4

Route # 4, Carthage,

(I{ not io hospital or institation, write street number or locll{nn) r
(d} Length of stay:

In hospital or institution,

28 Years

(Specify whother

In this community.
yanra, months or daya)

2. USUAL RESIDENCE OF DECEASED:
La) saeMissouri (%) County. JaSpe T y?
Rural Marion Township .~

{If sutaide clty or town Limits, writs “RURAL")
@ swetno. ROULE _#4, Carthage
{If rural, give location)

No.

¢)rCity or town,

(e) Citizen of foreign country?. C’ ) {Ves or No)

If yes, name country

#uit Name_ Robert. Bumett. Huff ...

3. (b} If veteran, 3. (¢) Social Security

pamewar. NQDE. No.NQNE
5. Color or 6. (a) Single, widowed, married,
4. Ser.. M.a.le.m“() ndhite. . divorce{Mﬂrri_e_d.

6. (b) Name of husband or wife... . 6. (¢} Age of husband or wife if

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month... Apr il day T,

year. X941 . bhour... 11311 .

—..minute. . PA_M
21. 1 hepstl I attended the deceased from.$
e namrand i#f to
that I last saw h.‘.l&:nllve on

2. w5
i 1w L,
and that death occurred on the date a.t( {o\ulﬂated above, .
/ Duration

e cause of death

7. Birth date of dmdMarg&:h} JBE;) iéﬂqu::‘ ".lmw% b .
3. AGE: Years Montts | Days If less than one day L.

78 0 o . | e TR ... IR ot P......... SR
9. minhplace_.Boonyille, . _.C¥issour .L_m

(City, town, or euuun) {State or foreign country)

10. Usual occupatjun_-Retr'd-Farm er

1. Industry or business

{12 vame_Anthony. C
13. Birthplace..... Atchison thy

(&n'. town, or gonaty)
{ 14. Maiden name..22a1.8h0 Goodman

-

Huff —
0 Mo, o

{State or foreign country)

15. Birthplace... Atchison County, £ Yo,

{City, town, or county) {State or foreign country)

. {a) Iujormam ______ MrS... Robt.- En H'lil.ff
& asaress RODLE #4, Carthage, Mo,
17. (@ Burial ) Date thereof..... 4

(Burial, cremation, or removal} (Manth) (Dny) (Year)
(¢) Place: burial or cremation Park Cemeterv
18. (o) Signature of funeral director. —Jd .. G Ulmer

MOTHER FATHER

Other conditio
(loclode pregoa:
Major findings: \/\ —_
of oper ions.
f‘ % Underline
N 3 the cause to
m [which death
Of autopay. should be
charged gta-
tistically.

® adaress. 1208 _Garrison, Garthage, o, ~
19. (o)t tﬁ,{ﬁf{“ ® fiﬂ e uf':‘%};g& Y, 9]

22. If death was due to external causes, fill in the following:
{a} Accident, snicide, or homicide (specify}.-

(¥ Date of occurrence

{¢) Where did injary ou:n.r?

{Clay or town) (County)
{d) Did in;u% oceur in or about home, on fnrm in industrial place in publ[c pla.ce?

e
Vof et (Specify type of place)
While at . Means of Injury.....eee .. e

#... {(M.D. uro@
2 Date uznegfz

a’; ‘._1-

» (Licensed Embalmer’s Statement on Reverse Sndey




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is reco

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h15 OWN H.ANDWRITING (Failure to
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated nbove.




